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Pathogenesis and treatment of laryngeal contact granuloma

LI Le-zhang, LI Shi-sheng, YANG Xin-ming
( Department of Otolaryngology-Head and Neck Surgery, the Second Xiangya Hospital, Central South University, Changsha
410011, China)

Abstract: Laryngeal contact granuloma, also known as vocal fold granuloma, contact granuloma or contact ulcer of
larynx, refers to mucosal lesions with concurrent inflammatory reaction and ulceration around the vocal process caused by
various kinds of diseases and incentives. With unclear pathogenesis, it occurs most frequently in the patients with sustained
increased pressure on the vocal folds, laryngopharyngeal reflux, and habitual throat clearing. And it has a high propensity
for persistence and recurrence. Invalid medical treatment, medical intolerance and postoperative recurrence occurred

frequently. Therefore, the individualized treatment regimen is important. This paper summarizes the pathogenesis of and

treatment means for laryngeal contact granuloma to provide basis for the choice of individualized treatment.
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